
TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
TRICARE
CHAPTER 12
SECTION 2.3
TABLE 1

BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE 
OVERSEAS PROGRAM BEGINNING OCTOBER 1, 1996
NOTE 1: The beneficiary payments in this attachment shall be applied beginning FY 1996 and 
continue until revised.

I. TRICARE OVERSEAS PROGRAM PRIME ANNUAL ENROLLMENT FEES:

II. TRICARE OVERSEAS STANDARD PROGRAM ANNUAL DEDUCTIBLE

Applies to all outpatient services, does not apply to the TRICARE Overseas Program 
Prime:

NOTE 2: These charts are not intended to be a comprehensive listing of all services covered under 
the TRICARE Overseas Program. All care is subject to review for medical necessity and 
appropriateness.

TRICARE OVERSEAS PROGRAM PRIME

ACTIVE DUTY FAMILY MEMBERS

RESERVEDE1 - E4 E5 & ABOVE

None None Reserved

TRICARE OVERSEAS STANDARD PROGRAM

ACTIVE DUTY FAMILY MEMBERS RETIREES, THEIR FAMILY MEMBERS 
AND SURVIVORSE1 - E4 E5 & ABOVE

$50 per Individual
$100 Maximum per Family

$150 per Individual
$300 Maximum per Family

$150 per Individual
$300 Maximum per Family
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TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
CHAPTER 12, SECTION 2.3, TABLE 1
BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE OVERSEAS PROGRAM BEGINNING 
OCTOBER 1, 1996
:

III. OUTPATIENT OVERSEAS SERVICES:

BENEFICIARY COPAYMENT/COST-SHARE (SEE POINT OF SERVICE)

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS STANDARD 
PROGRAMTYPE OF SERVICE

ACTIVE DUTY FAMILY MEMBERS

E1 - E4 E5 & ABOVE

INDIVIDUAL PROVIDER 
SERVICES

Office visits; outpatient 
office-based medical and 
surgical care; consultation, 
diagnosis and treatment by a 
specialist; allergy tests and 
treatment; osteopathic 
manipulation; medical 
supplies used within the 
office including casts, 
dressings, and splints.

None None Active Duty Family 
Members:
Cost share--20% of the 
allowable charge.

Retirees, their Family 
Members and Survivors:
Cost share--25% of the 
allowable charge.

LABORATORY AND X-RAY 
SERVICES

None None

ROUTINE PAP SMEARS
Frequency to depend on 
physician recommendations.

None None

AMBULANCE SERVICES
When medically necessary as 
defined by the TRICARE/
CHAMPUS Policy Manual 
and the service is a covered 
benefit.

None None

EMERGENCY SERVICES
Emergency and urgently 
needed care obtained on an 
outpatient basis, both 
network and non-network, 
and in and out of the Region.

None None
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TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
CHAPTER 12, SECTION 2.3, TABLE 1

BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE OVERSEAS PROGRAM BEGINNING

OCTOBER 1, 1996
DURABLE MEDICAL 
EQUIPMENT, PROSTHETIC 
DEVICES, AND MEDICAL 
SUPPLIES PRESCRIBED BY 
AN AUTHORIZED 
PROVIDER WHICH ARE 
COVERED BENEFITS

(If dispensed for use outside 
of the office or after the home 
visit.)

None None Active Duty Family 
Members:
Cost share--20% of the 
allowable charge.

Retirees, their Family 
Members and Survivors:
Cost share--25% of the 
allowable charge.

HOME HEALTH CARE
Part-time skilled nursing 
care, physical, speech & 
occupational therapy when 
medically necessary and 
which are covered benefits.

None None

FAMILY HEALTH SERVICES
Family planning and well 
baby care (up to 24 months 
of age). The exclusions listed 
in the TRICARE/CHAMPUS 
Policy Manual will apply.

None None

OUTPATIENT MENTAL 
HEALTH

Medical necessity required. 
Authorization required for 
9th and subsequent visits per 
fiscal year.

None None

PRESCRIPTION DRUGS None None

AMBULATORY SURGERY 
(same day)

None None Active Duty Family 
Members:
$25.

Retirees, their Family 
Members and Survivors:
25% of the allowable charge.

III. OUTPATIENT OVERSEAS SERVICES: (Continued)

BENEFICIARY COPAYMENT/COST-SHARE (SEE POINT OF SERVICE)

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS STANDARD 
PROGRAMTYPE OF SERVICE

ACTIVE DUTY FAMILY MEMBERS

E1 - E4 E5 & ABOVE
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TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
CHAPTER 12, SECTION 2.3, TABLE 1
BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE OVERSEAS PROGRAM BEGINNING 
OCTOBER 1, 1996
IMMUNIZATIONS (See 
NOTE 3:)

Immunizations required for 
active duty family members 
whose sponsors have 
permanent change of station 
orders to overseas locations.

None None Active Duty Family 
Members:
Cost-share 20% of the 
allowable charge.

Retirees, their Family 
Members and Survivors:
Not covered under TRICARE 
Overseas Standard.

EYE EXAMINATIONS (See 
NOTE 3:)

One routine examination per 
year for family members of 
active duty sponsors.

None None Active Duty Family 
Members:
Cost-share 20% of the 
allowable charge.

Retirees, their Family 
Members and Survivors:
Not covered under TRICARE 
Overseas Standard.

NOTE 3: Additional immunizations and eye examinations are covered under the TRICARE 
Overseas Program Prime “clinical preventive services". See Chapter 12, Section 8.2.

CLINICAL PREVENTIVE SERVICES BENEFICIARY COPAYMENT

TYPE OF SERVICE

TRICARE OVERSEAS PROGRAM PRIME

ALL BENEFICIARIES CATEGORIES

CLINICAL PREVENTIVE SERVICES
Includes those services listed in Chapter 12, Section 
8.2.

No copayment.

III. OUTPATIENT OVERSEAS SERVICES: (Continued)

BENEFICIARY COPAYMENT/COST-SHARE (SEE POINT OF SERVICE)

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS STANDARD 
PROGRAMTYPE OF SERVICE

ACTIVE DUTY FAMILY MEMBERS

E1 - E4 E5 & ABOVE
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TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
CHAPTER 12, SECTION 2.3, TABLE 1

BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE OVERSEAS PROGRAM BEGINNING

OCTOBER 1, 1996
BENEFICIARY COPAYMENT/COST-SHARE

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS 
STANDARD PROGRAMTYPE OF SERVICE

ACTIVE DUTY 
FAMILY 

MEMBERS

RETIREES, THEIR 
FAMILY 

MEMBERS & 
SURVIVORS

HOSPITALIZATION
Semiprivate room (and when 
medically necessary, special care 
units), general nursing, and 
hospital service. Includes inpatient 
physician and their surgical 
services, meals including special 
diets, drugs and medications 
while an inpatient, operating and 
recovery room, anesthesia, 
laboratory tests, x-rays and other 
radiology services, necessary 
medical supplies and appliances, 
blood and blood products. 
Unlimited services with 
authorization as medically 
necessary.

None Not Available Active Duty Family 
Members:
Per diem charge ($25 
minimum charge per 
admission).

Retirees, their Family 
Members and 
Survivors:
Per diem copayment or 
25% cost-share of billed 
charges for institutional 
services, whichever is 
less, plus 25% cost-share 
of allowable for 
separately billed 
professional charges.

MATERNITY
Hospital and professional services 
(prenatal, postnatal). Unlimited 
services with authorization as 
medically necessary.

None Not Available

SKILLED NURSING FACILITY 
CARE

Semiprivate room, regular nursing 
services, meals including special 
diets, physical, occupational and 
speech therapy, drugs furnished 
by the facility, necessary medical 
supplies, and appliances. 
Unlimited services with 
authorization as medically 
necessary.

None Not Available
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TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
CHAPTER 12, SECTION 2.3, TABLE 1
BENEFITS AND BENEFICIARY PAYMENTS UNDER THE TRICARE OVERSEAS PROGRAM BEGINNING 
OCTOBER 1, 1996
INPATIENT MENTAL HEALTH
(When medically necessary with 
authorization).

None Not Available Active Duty Family 
Members:
Per diem charge ($25 
minimum charge per 
admission).

Retirees, their Family 
Members and 
Survivors:
Per diem cost share, that 
varies according to the 
facility or 25% cost-share 
of allowable charges for 
institutional services, 
whichever is less, plus 
25% cost-share of 
allowable for separately 
billed professional 
charges.

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS 
STANDARD PROGRAMTYPE OF SERVICE

ACTIVE DUTY 
FAMILY 

MEMBERS

RETIREES, THEIR 
FAMILY 

MEMBERS & 
SURVIVORS

Applies to all non-emergency 
inpatient and outpatient services 
received by enrollees without Lead 
Agent authorization or from a non-
network provider without Lead 
Agent authorization unless 
specifically excepted (see Chapter 
12, Section 9.2 for exceptions).

Deductible:
$300.00 
individual

$600.00 
family

Not Available Point of Service Option 
does not apply to 
TRICARE Overseas 
Standard beneficiaries.

NOTE 4: TRICARE/CHAMPUS Reimbursement will be limited to 50% of the billed/allowed 
charges.

BENEFICIARY COPAYMENT/COST-SHARE

TRICARE BENEFITS
TRICARE OVERSEAS PROGRAM 

PRIME

TRICARE OVERSEAS 
STANDARD PROGRAMTYPE OF SERVICE

ACTIVE DUTY 
FAMILY 

MEMBERS

RETIREES, THEIR 
FAMILY 

MEMBERS & 
SURVIVORS
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